aneurysms, or infected vascular prostheses. In this study, we investigated the diagnostic value of 18 prospectively reevaluated by three nuclear medicine physicians using a structured scoring system. evaluation, specific criteria for assessment of vascular infection and endocarditis were used (Table 2) . 
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Statistical methods
128
All data were analyzed using SPSS version 20 (SPSS, Inc., Chicago, IL (Fig. 1.) and Q-fever related mortality are shown in (Fig. 3) . In 6 patients (3.4%), 
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The results of our study show that { PAGE \* MERGEFORMAT } 405 † Other metastatic foci were pulmonary foci (n = 4), cutaneous foci (n = 2), spinal infection (n = 3), psoas 406 abscesses (n = 11), and both a psoas abscess and spondylodiscitis (n = 4).
407
PCR= polymerase chain reaction. IgG= immunoglobulin G. PTA= percutaneous transluminal angiography. 
413
{ PAGE \* MERGEFORMAT } 417 † In 36 patients, no echocardiography was performed.
